Form {RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective December 31, 2007 .

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability ©Qther Than Auto
. Burglary and Theft

Glass

. Fidelity
. Surety
. Boiler and Machinery

Fire
Extended Coverage . l,

. Inland Marine (W EVEILL

. Homeowners

Commercial Multi-Peril

. Crop Hail
. Other

(2} (3}
Annual Premium Percent
Volume (Illinois)* Change (+ or —)**
1,564 -7.0%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
SEP 11 2007

SPRINGFIELD, ILLINOIS

sordf

(If filing follows rates of an advisory

INSO0E06



organization, specify organization): Type of Filing: Update Loss Cost
Multiplier

Description of filing:

We are filing to update our loss cost
multiplier with our current expenses. Our
propased rate change for Commercial Inland
Marine is -7.0%. Our current loss cost
rmultiplier on file is 1.699, effective
March 1, 2006.

This filing is a revisicn to the moneline
rates of the Commercial Lines Manual; these
rate changes will impact the premiums of
our Business Package Policies. In addition
to providing the rate changes and premium
distribution by line for the Mcnoline
Policies, we are also including the rate
change and premium distribution by line on
our Business Package Policies.

Implementation date:
New business and renewals effective:
Decemper 31, 2007

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Allstate Insurance Company
Name of Company

Kelly S. Urban - Senior State Filings Analyst
Official - Title

H29219D

NSO 06



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effectiv

(D (2)

Annual Premium
Coverage Volume (Illinois)*

SUMMARY SHEET

Oly-071-07

1. Automobile Liabilit
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Thef

. Glass

. Fidelity

. Surety

. Boiler and Machinery

O 00 =] O Lh L

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(3)
Percent
Change (+ or -)**

4.53%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization)
The proposed rate change includes an added deductible and 80% coinsurance for major medical claims as well as

a change is some of the rates per value. Please see Exhibit 1a for details.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wil
result from application of new rates.

H29219D

American Home Assurance Comp

Name of Company

Teviny_Cheong

Official+ Title d



Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

SUMMARY SHEET

NOVEMBER 1, 2007

(n (2) 3
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

0 N O B

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

646,152.00

+9.8%

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain ¢

NOT APPLICABLE

lasses? !If so, specify:

Brief description of filing. (If filing follows rates of an advisory
DIAMOND STATE INSURANCE DEPARTMENT

organization, specify organization):

IS SUBMITTING FOR YOUR REVIEW

AND APPROVAL, A REVISION TO ITS CURRENTLY APPPROVED EQUINE
MORTALITY PROGRAM. IN THIS SUBMISSION, WE ARE REVISING OUR RATES AND
RATING FACTORS. THIS PROGRAM PROVIDES COVERAGE FOR EQUINE
MORTALITY, MEDICAL CARE. LOSS OF USE, AND OTHER RELATED COVERAGES.

* Adjusted to reflect all prior rate changes.
*#* Change in Company's premium level which will
result from application of new rates.

INSURANCE
Dt\é!l'%}r%%lgfuNOISHDFPR
RECE?!

sep 2 4 2007

SPRINGFIELD, ILLINOIS

DIAMOND STATE
INSURANCE COMPANY

Name of Company

LINDA C. HOHN , VICE
PRESIDENT AND
ASSOCIATE GENERAL
COUNSEL

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3-1-2008

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10.  Extended Coverage
11. Inland Marine $7.853 +0.9%
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, this is a statewide revision,

Brief description of filing. (If filing follows rates of an advisciyéy organization, §Jecify organization):
Adopt IS0 loss costs and revise our minimum premium. { f5 ’hj g?SO

* Adjusted to reflect ali prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Harleysville Insurance Company

Name of Company

DIVISION OF 8_@:294-\ g\a')w.Q-PJ\
STATE g: ILELIII!J\IOSIé,{IgFgE:;CE
IvED
Eileen Fisher
SEP 10 2007 Senior State Filings Analyst

Official - Title
H29219D

SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _3-1-2008

(0

Coverage

(2)

Annual Premium

1. Autemobile Liability

Private Passenger

Commercial

Volume (Lllinois)*

3)

Percent

Change (+ or -)**

2. Automobile Physical Damage

Private Passenger

+0.4%

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8. Boiler and Machinery

9, Fire
10. Extended Coverage
11.  Inland Marine $675,422
12, Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No, this is a statewide revision.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt the 2006 loss costs and revise our minimum premium.

516

FA50

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
SEP 1 0 2007

SPRINGFIELD, ILLINOIS

Harleysville Lake States Insurance
Company

Name of Company

GO Fenllen

Eileen Fisher
Senior State Filings Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premiurmn or rate level produced by rate revision effective _July 3, 2007

(v (2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -Y**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8.  Boiler and Machinery

9, Fire
10.  Extended Coverage
11, Inland Marine $5,015,000 +3.2
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing rates and forms for use with our Veterinary Pet Insurance program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium [evel which will
result from application of new rates.

National Casualty Company /

Name of Company

Dawn Gormley - Filings Analyst 1

Official - Title
H29219D




30_JLLINOIS ADMINISTRATIVE CODE CHAPTER I, § 754

SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 11/1/07 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (I1linois)* Change (+ or -)**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Inland Marine 325,337 -1.60% _—
Homeowners 0.00%
Commercial Multi-Peril 0.00%
Crop Hail 0.00%
Other 0.00%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No. Al Tertories

8rief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Proposal to reduce rates for the Vet Services

segment of the StarNet Animal Mortality Program. The rates for the $5,000 and $7,500 limit options will be reduced.
Additionally, two new [imits ($10,000 and $12,500) are being introduced with this filing.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of
new rates.

StarNet Insurance Company

SPRINGFIELD, ILLINOIS

flame of Company LE
T R
IDFPR yan J. Boulware -- Analyst
RECEIVED Official--Tisle MAR 1.7 1963
S0s .isr.
SEP 2 4 2007 o




